
MISSISSIPPI DEPARTMENT OF ENVIRONMENTAL QUALITY
PRICE SUMMARY

PART I - GENERAL
1.  REGISTERED TANK OWNER 2. SITE I.D. NUMBER:

3.  NAME OF CONTRACTOR OR SUBCONTRACTOR 4.  DATE OF PROPOSAL:

5.  ADDRESS OF CONTRACTOR OR SUBCONTRACTOR (Include ZIP) 6.  SITE NAME AND SERVICE TO BE FURNISHED

TELEPHONE NUMBER (Include Area Code)

PART II - COST ESTIMATE SUMMARY
ESTIMATED HOURLY ESTIMATED

7.  DIRECT LABOR (Specify labor categories) HOURS RATE COST TOTALS
Sr Engineer/Geologist (PE/PG 8+ yrs exp)
Project Engineer/Geologist (PE/PG 4+ yrs exp)
Staff Engineer/Geologist (degreed w/ 3+ yrs exp)
Environmental Scientist
Environmental Technician
CADD Operator
Clerical

LABOR TOTAL:
8.  OTHER DIRECT COSTS

ESTIMATED
    a.  TRAVEL QTY COST COST

MILEAGE TOTAL: miles
ESTIMATED

    b.  EQUIPMENT QTY COST COST

EQUIPMENT TOTAL:
ESTIMATED

    c.  SUBCONTRACTS, MATERIALS, SUPPLIES, HOTEL, & MEALS  (Specify categories and list subcontractor names) COST

SUBCONTRACTS, MATERIALS, SUPPLIES, HOTEL, & MEALS SUBTOTAL:
MARKUP (not-to-exceed 10% of first $10,000 and 5% thereafter):
SUBCONTRACTS, MATERIALS, SUPPLIES, HOTEL, & MEALS TOTAL:

ESTIMATED
    d.  OTHER (Specify categories) QTY COST COST

OTHER TOTAL:
OTHER DIRECT COSTS TOTAL:

9.  TOTAL COST/PRICE ESTIMATE
PART III - CERTIFICATIONS

This is to certify to the best of my knowledge and belief that the cost and pricing data summarized herein is complete, current, and accurate.  I certify that the proposed rates in this cost/price
summary do not exceed my firm's usual and customary charges.  I further certify that a financial management capability exists to fully and accurately account for the financial transactions
under this project.  I agree to retain all records pertaining to this project and agree to an audit of those records for a period of three (3) years after completion of this project.
(3) SIGNATURE OF REGISTERED, ENGINEER OR GEOLOGIST, OR P.E., P.G., OR PRINCIPLE     (Print) DATE
      PRINCIPLE OF COMPANY

I certify that I have reviewed the cost/price summary set forth herein and the proposed cost/price is acceptable.
SIGNATURE OF UST OWNER UST OWNER    (Print) DATE
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